
Seller Profile

BUSINESSNAME:

ADDRESS:

OWNER'S NAME:

CELL #

PHONE:

FAX#

ASKING PRICE

EXPENSES:

ELECTRIC

GROSS SALES:

NET SALES:

OPP

FOOD%

VENDING

LIQUOR%o

GAS

OIL

WATER

SEWER

OTHER

ATM

CHECKCASHING

LEASING/EQUIP

COVERAGE

MANAGERS

PAYROLLTAXES

TRASH

LICENSES

PERMITS

ADVERTISING

LEGAL

TYPE

BOOKKEEPING

CLEANING

SUPPLIES

INSURANCE

PAYROLL

TYPE:

EMPLOYEES

BENEFITS

SALARIES

MAINTANCE REPAIRS


